end of World War II saw devastation of countries and shortages of food supply all over Europe. The accompanying prevalence of diabetes among survivors was about 0.3 % for Type I and 0.7 % to 1.0 % for Type II.
The political catastrophes were overcome and democratic governments took over stepwise from the dictatorships of Europe. Thanks to the Marshall plan this favourable development was followed by a remarkable recovery of the afflicted populations and their economies. At the same time the hedonistic lifestyle adopted by many people in overindulging in high calorie food as soon as possible after the war and later in high fat fast food increased the prevalence of Type II diabetes to approximately 4 % among the general population and considerably more in the elderly. This development was helped by physical inactivity as manual labour was more and more replaced by automation and walking by modern transportation of all sorts. Not unrelated, by 1998 obesity rates in adult men and women had risen respectively to 20 % and 25 % (USA), 17.25 % and 19.3 % (Germany) and 17 % and 20 % (UK).
Assuming that western Europe maintained a mean population of 300 million throughout the century, changes in life style seem to have caused an additional rise in the prevalence of diabetes by 3 % in this area alone. This is equivalent to 9 million diabetic patients on top of the 3 million in periods of low calorie supply. In spite of all the oral antidiabetic drugs, a-glucosidase inhibitors, insulin secretagogues and biguanides included, the number of Type II diabetic patients has quadrupled. This upswing is continuing and could well cause a major health disaster. Thus treatment either comes too late or is simply of little value. Instead prophylactic maintenance of optimum weight and pharmacological control of appetite is required to prevent Type II diabetes. Lifestyle drugs blunt, however, intestinal fat absorption in patients suffering from polyphagia. They do not interfere Diabetologia (2000) 43: 1±2
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with the disorder as such but delude patients into thinking they can continue to maintain their detrimental hedonistic habits. The ready prescribing of these drugs would be better replaced by incentives to maintain optimum body weight. Such incentives could even include tax concessions for those maintaining normal body weight. There is no doubt that reduction in the prevalence of Type II diabetes will come mainly from changes in lifestyle. Appropriate studies to that end are mandatory both as to primary and secondary prevention of Type II diabetes.
Beyond war, destruction and recovery there have been a large number of major breakthroughs in research with far reaching consequences. These include greater food supply from the synthesis of ammonia by the Haber-Bosch process providing the basis for synthetic fertilisers. Without this invention the world's population could not have grown from 1.6 billion in 1900 to an unprecedented 6 billion today. Better health has been assured by the discovery of antibiotics as well as by widespread prophylactic immunisation. Nuclear fission opened the door both for an inexhaustible energy source and the atomic bomb with its most dreadful destructive power. The beneficial and detrimental sequelae of the discovery of the double helix and the associated technique of genetic engineering remain to be identified in the next millennium. This also applies to the effects of modern means of transportation and high speed telecommunication that both foster globalisation of economies.
The discovery of insulin by F. Banting and Macleod (1921) was surely the event in diabetes research and care of the last hundred years. It brought death from Type I diabetes at large to an end by a means for the substitution of absolute insulin deficiency. Insulin replacement turned out to be also beneficial for Type II diabetic patients of long standing. The price to be paid for survival was however a surge in late complications associated with diabetes. Dr. Pirart's findings that better metabolic control delays the onset of these complications and their confirmation for both Type I (DCCT, 1993) and Type II diabetes (UKPDS, 1998) increased the motivation to strive for new and more efficacious protocols of insulin replacement. This effort has been greatly helped by the advent of a technique for blood glucose selfmeasurement and control by diabetic patients. Nevertheless there is still the major problem in educational programmes of the less than effective transfer to patients of knowledge necessary for their selfcare. Regretfully, although dearly needed there is too little work done on the assessment of teaching programmes as to content, effective empowerment of patients and long-term patient outcome.
Notwithstanding all the progress made in improving insulin substitution in Type I diabetes as well as the clinical lot of those affected the causes of betacell destruction in the disease are still not known. Therefore, neither the prevention of nor a cure for the disease is in predictable sight. The same applies to Type II diabetes whose prevalence has almost quadrupled beyond background morbidity in the last 50 years due to nutritional environmental factors. This implies that any amount of research remains to be done. To enable the novel findings of such research to be published in due course, Diabetologia is increasing its volume by 120 pages in the year 2000.
Caution needs to be exercised though because as we have already seen the results of basic research are frequently a double edged sword. This applies to the extremely important and beneficial discovery of insulin, which avoided death for those with absolute insulin deficiency but often left them to experience dreadful late complications of long-term diabetes. Similarly, atomic energy which opened access to a gigantic energy source which was urgently needed but serves just as well as a most horrific weapon. Even improved food supply through ammonia synthesis and better individual medical care, both highly desirable entities, have resulted not only in improved health but also in an almost uncontrollable population explosion with the prospect of not 6 but 13 billion inhabitants on earth by the end of the 21 st century.
Clearly there are two sides to the coin, the benefits and undesirable effects as well as abuses of knowledge. To keep the correct balance between these two conflicting sides which are offered by great discoveries is the most difficult and important task facing an increasingly global society spanning different beliefs and convictions. That all of us in this labile world conscientiously and adequately contribute to that goal in the future is my greatest wish at the beginning of the last year of the outgoing millennium.
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